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Articles of Amendnsent

[4/]
Articles of Incorporation
of
AMERANT BANCORP INC.
e of oration as current} with the Florida of State
M17400
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Proftt Corporation adaopts the following smendment(s) to
its Articles of Incorporation:
A, mending name r the new pame of the

ration:

name must be distinguishable and contain the word “corporation, " *company, '
“Ine.,” or Co.,"” or the designation “Corp,” “Tuc,” or “Co
“chartered, " "'professional association, " or the abbreviati

B.

The new

“or “incorporated” or the abbreviation “Corp., "’

A professional corporanion name must contain the word
ion “PA"

LEr Bew ¢ipal office address, I applicable:

(Principe! office address MUST BE ASTREET ADDRESS )

[ d
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C. Enfer new malling address, if applicable; SS =
(Mailing address MA A PGST QFFICE BOX) ot - @
TF o
r -
D. I{amending the regi ent and/ stered office address orida, ente; ame of the
tiew reqistered agent and/or the pew registered office address:
Name of New Registered Agemt 5. Marshall Martin
220 Alhambra Circle, 12th Floor
(Florida street address)
eoisiere ¢ Address: Coral Gables  Florida 33134
{Ciry) {Zip Code)
New Repistered Agent’s Sigpatur hanpin

stered Agent;
I hereby accepr the appoinment as registered agent. [ am familiar with and accept the obligations of the position.

; o By: Marja Souza, Attorney-in-Fact
Signature

New Registered Agent, if changing
Check if applicshie

O The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (e}, F.5.



If amending the OMcers and/or Directors, enter the title and name of cach officer/director belng removed and titls, name, and
address of each Officer and/or Director betng added:

{Attach additional shees. if necessary)

Please note the aofficer/director ritle by the first lenter of the affice title:

P = President; F= Vice President;, T= Treasurer; S= Secretary; D= Director; TR=
Executive Officer: CFQ = Chief Financial Officer. Ifan officer/director holds novre th

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These sh

Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add,

Exampie:
X Change
X Remove

X Add

Type of Action

(Check Oue)

1) ___ Change
—_Add
X_ Remave

2) ____ Change
___ Add
X Remove

3}y Change
X aa
— Remove

4) ___ Change
X A
. Remove

) ____ Change
_X_ Add
— Remove

d) ____ Change
x__ Add
___ Remove

PT Johr, Doe
¥V Mike Jones
SV Sally Smith
Title Name Address
R
i T ™2
Director Plush, Gerald P 220 ALHAMBRA CIRELE &
— b
CORAL GABLES, FT;3313¢ ==
i
o=
Secrctary Trujillo, Ivan 220 ALHAMBRA CmgnﬁE”
Lo WD
CORAL GABLES,FLI13 ()
Diirector, -
Chairman,
e JERRY PLUSH 220 ALHAMBRA CIRCLE
12TH FLOOR

Scniro Executive

CARLOS JAFIGLIOLA

CORAL GABLES, F1. 3314

Vice President 220 ALHAMBRA CIRCLE
12TH FLOOR,
CORAL GABLES, FL 33134
Execotive
Vice President SHARYMAR CALDERON 220 ALHAMBRA CIRCLE
12TH FLOOR
CORAL GABLES, FL 33134
Executive
Vice Presideat & S.MARSHALL MARTIN 220 ALHAMBRA CIRCLE
Asat e_‘umy
12TH FLOOR

CORAL GABLES, FL 33134

Trustee; C = Chairman or Clerk; CEO = Chief
an one fitle, list the first lester of each office held,

ould be noted as John Doe, PT as & Change,

EME



E. Ifame or adding additjonal ¢cles, entor chan
{Attach additional sheets, if necessary). (Be specific)

PLEASE ALSO ADD: JULIO PENA - SECRETARY - 220 ALHAMERA CIRCLE, 12TH FLOOR
CORAL GABLES, FL 33134

here:
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F. L[ an amendment provides fo exchan ecla ig

cancellaton of issued shares
providons for Implementipg the amendment if not contalned in the amendment fiself:

(if not applicabie. mdicate Ni4)




The date of each amendinent(s) adoption: , if other than the
date this document was signed.

Effective date If applicable:

(no more than 90 days ofter amendment file date)

Note: [f the date ingerted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
dexurnent’s effective date o the Departmem of State's records.

Adoption of Amendment(s) (CHECK ONE}

& The nmendment(s) was/were adopted by the incorporators, or board of directors withaut sharehelder action and shareholder
action was not required.

[ The amendment(s) was‘were adapred by the shareholders. The number of votes cast for the armendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement v
must be separately provided for each voting group enfitled to vote separately on the amendmenifs). = Hod
r—- = «
“The number of votes cast for the amendment(s) was/were sufficient for approval : . 2 Tﬂ
=P
by " =7 @
N v - .
(voting group) N D 1
men IR
November Bth, 2023 e W
Dated ¥ w
farry _—
Signature

(By a direstor, er ~ if directars or officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Marja Souza

(Typed or printed name of person signing)

Attorney-in-Faet

(Title of person signing)



